
REPORT OF RECEIPTS AND EYPENDITURES . -- 
OF A POI-ITICAL COMMITTEE 
Stete Form 4606 (R1311145) 
lnd~ana Elecbm Cvrnrn~sslon (IC 3-9-5-14) 

INSTRUCllONS; Pleaw typc or pint I~giby IN BLACK INK ahI.~.i?+l~hr~ ur, (his /of?!. For 
assislarice in mtnpleting Ns /mi, s& it?stri~ciiot?s oil th,q reverse side;: - ; . ' -  

~~tiNI!.Tcfi ; - - 

IS THIS AN AMENDMENT? Yes No 

1. Full Name of Committee (as on Statement of Organization) Check if this is a new name 

Debbie Driskell for Township Trustee 

1 7. Full Name of Candidate (Include any nlcknam) 1 8. Party ARiliation or If Independent Candidate I 

2.mym or Abbreviated Name (if any) 
- 

Deborah (Debbie) R. Driskell Republican - 
9. Otfice Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence 

3. Committee Telephone Number 

( 317 , 841-8841 

- 

I 11. Check one: 1 Check one: 

4. Mailing Address (address where all csmnpaign fnalce correspondence is received} Check if this is a new address 

11 1 Creekside Lane 

Pre-Primary P r e - W o n  Annual Nomination Gther re-Convention 

Post-Convention 

5. City, State, ZIP Code 
Fishers IN 46038 

1 15a. Itemized (use Schedule A) I I I 

6. Pa fly Affiliation (If applicable) 
Republican 

I 1%. Unitemized I I I 
SUBTOTAL 1 0.m 1 0.00 1 

1 16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B TOTAL 

17a. Itemized (use Sched~rle 5) (Public Question: use Schedule C) 

18. Cash on hand and investments at dose of this reporting period (xmbtract 17c lrvm lG irr Lnrllr colo~rws) TOTAL 150.00 

L 
- 

                                      T iUe Date ,-- - 1 .. - 
- - 

Date - 
-,., - 
-- 
". -                                                                                                           4.7-14) and may be subjecl to civl pedlies. (IC F.9-4-16 tCJ-9-4- 11, IC3-9.418) 


